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COURT OF INQUIRY INTO THE INSURANCE 


CAPITATION 


FEE. 


REPORT OF PROCEEDINGS. 


Tae Court of Inquiry held a special session on the 
morning of January 15th to consider evidence tendered 
from certain individual Approved Societies. The evi- 
dence of the Approved Societies as one body is to be 
given at another sitting on January 21st. A number 
of Approved Society officials appeared as witnessés, 
and produced statistics of the administrations of their 
societies, accompanied in most cases by expressions of 
their personal opinion. In some cases it was impos- 
sible to hear the replies of the witnesses to questions 
owing to the bad acoustics of the room. The repre- 
sentatives of the Insurance Acts Committee were 
present with the exception of Dr. Dain. Mr. W. E. 
Hempson, the Solicitor of the Association, attended 
with the representatives, as at each previous meeting. 


Medical Club Practice in Scotland. 

Before the Approved Society evidence was given, Mr. Jonn 
JEFFREY (Secretary, Scottish Board of: Health) asked per- 
mission to make a further statement on a point arising out 
of his previous evidence (SuprLemeNt, January 12th, p. 43). 

® went on to point out that in assessing the value of 
contract practice there might be a considerable difference 
between actual monetary value received and nominal value. 
If a period of unemployment or a strike were prolonged, the 
effect upon the payments made in club practice was very 
marked, whereas obviously the same thing did not apply in 
eee practice. Again, the expenses of. managing the 
were the first charge.upon the contributions, so that 

€ doctors did not receive the payment at the full rate 
contributed. He went on to criticize the formula adopted 
m the !-surance Acts Committee’s memorandum on the 
8rounds (1) that no allowance was made for bad debts or for 


management expenses in computing the payments in non- 
insurance contract practice, and (2) that there was, an 
assumption underlying the formula that every contributor 
paid the full contribution. He suggested also that the 
Medical Secretary’s arithmetic in arriving at the figure of 
Qs. 7d. was faulty. It was based partly on the capitation 
fee in Scotland of 11s. 6d., which was made up of Qs. 6d, 
for medical service and 2s. for drugs; but for the last two 
years the capitation rate for drugs in Scotland under the 
Insurance Act had been 1s. 10d. In any case, on applying 
the formula, he could not make the result work out at Dr. 
Cox’s figure of 9s. 7d., but at 10s. 4d.—an error in this case 
which told in favour of the doctors—but the important thing 
was that it showed how very little reliance was to be placed 
on these figures.’ 

Dr. Cox desired to reply to Mr. Jeffrey’s points, but the 
CHAIRMAN said that he thought that in view of the number 
of witnesses who had to be heard that morning this might, 
better be done at the next sitting. 


_ EVIDENCE BY VARIOUS APPROVED SOCIETIES. 


National Deposit Friendly Society. 

Mr. TvcKFIELD gave evidence on behalf of the National 
Deposit Friendly Society and made a statement as to the 
Society’s scheme of medical benefit. (See page 64.) 

Dr, Brackensury took- up the witness’s point that # 
number of doctors regarded themselves as in a private rela- 
tionship ‘to the deposit members, and asked what propor- 
tion of cases would come into that category. The witness 
said he did not think the proportion would be higher than 
5 per cent. 

Sir T. Neri was anxious that it should be understood that 
the rates paid for attendances and visits in this case included 


the cost of medicine for two days, 
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SUPPLEMENT To 


Insurance: The Court of Inquiry. 


Northumberland and Durham Miners’ Provident Relief 
Fund Approved Society. 

Mr. E. Harrison, secretary of this society, put in the 
statement of evidence which is printed at page65. He desired 
to add that he totally disagreed with the capitation fee of 
8s. 6d. offered by the Ministry. He thought it much too 
high; it had reference to the mistaken figure of 7s. 3d. 
adopted when the medical service was first instituted. He 
believed 7s. would represent an adequate remuneration, 
though he would not suggest that a fall to that level should 
take place at once; he would like to see the reduction on a 
sliding scale. 

The CuarRMAN commented on the unusual figures for sur- 
gery and domiciliary attendances. Mr. Harrison said that 
his society had an abnormal number of compensation cases 
attended by insurance practitioners. For every five people 
on sickness benefit, two were compensation cases. The reason 
for this was that the members of the society were entirely 
engaged in coal mining. 

The CHarrMaN said that the figures Mr. Harrison had 
given, on a panel list of 1,500, would work out at about 
8,000 attendances and visits a year, or about 27 a day. Mr. 
Harrison said he did not think that in his district a doctor 
could attend 1,500 insured persons and have a private prac- 
tice of corresponding dimensions. The CHarrman pointed 
out that Mr. Harrison had assumed in his calculations that 
a doctor with 1,500 insured persons on his list would be able 
to earn in private practice over £1,100 a year gross; he 
questioned whether that was possible. Mr. Harrison 
thought it to be a modest estimate that for every insured 
person on the doctor’s list, the doctor might expect to have 
1.5 private patients in the families of the insured. 

The CuarrMaNn noted that from this evidence the number 
of domiciliary attendances appeared to be larger than the 
number of attendances at the surgery. In the evidence pre- 
viously tendered to the Court the surgery attendances were 
at least twice as numerous as the others. Mr. Harrison 
said that the unusual figures were due to the peculiar con- 
ditions of colliery practice. Nearly all the patients lived 
within a very small radius, and often a very brief call by 
the doctor sufficed. In such a practice it took the doctor 
not much longer, if longer at all, to pay visits than to see 
patients at the surgery. 

The Cuamnman asked whether the certification difficulty 
gave rise to much trouble. Mr. Harrison replied that it 
was difficult to get the doctors to realize the seriousness of 
this matter. He did not think they gave misleading cer- 
tificates with any intention to deceive. The CHarrMan said 
it must be a very difficult matter in certain cases to certify 
whether a man was or was not fit to go to work. Mr. 
Harrison agreed, and said it was particularly difficult in 
the mining industry, where a man must be absolutely fit. 

Sir G. Garnsry asked the witness how he arrived at £787 
as the income which the doctor with 1,500 insured patients 
might expect to receive from his private practice in the 
families to which the insured patients belonged. Mr. Har- 
RIsON said he had proceeded upon the assumption that the 
fees in such private practice would be 50 per cent. in excess 
of the 7s. he had allowed in insurance practice. 

Dr. Brackensury pointed out that in these calculations 
the number of members who received medical benefit (97,000) 
excluded members over 70. All attendances on members 
over that age were therefore excluded from the figures put 
ia evidence. But he thought the witness would agree that 
the medical attendances required by persons of over 70 
would be greater than in the case of younger persons. Mr. 
Harrison answered that this was not necessarily the case. 
He had been astonished at the figures giving the average 
age of men on permanent sickness in his district. On the 
other hand, men over 70 who had retired from industry did 
not want much attendance. Dr. Brackensury asked the 
witness how he knew this, seeing that the man over 70 did 
not need to come to him for sickness benefit. From medical 
experience it would be assumed that attendances. would be 
more frequently required with advancing years, and accord- 
ingly that something ought in fairness to be added in respect 

of persons over 70 to the figures for attendances given in 


In reply to further questions the witness stated that th 
surgery attendances (2.3) represented only those people why 
were incapacitated. 

_ Dr. Brackensury said that the general experience of 
doctors was that those who came to the surgery were in the 
main people who were not incapacitated. If it was assume 
that at least an equal number of persons who were no 
incapacitated came to the surgery, the figure of 2.3 mug 
be multiplied by two, bringing up the surgery attendanoy 
to 4.6 and the total attendances to 7.7. On a list of 1,5 
this would mean 39 attendances by the practitioner ey 
day. Again, there were many colliery areas in the country, 
and all had to be taken into consideration in the adjustmen; 
of the capitation fee. He admitted that the number of 
domiciliary attendances was higher in colliery areas owi 
to the practice of going from door to door. But it would 
not be fair to ignore the conditions of colliery areas jp 
assessing the fee. Further, no allowance was made for 
drugs for the private patients, so that here they had the 
hypothetical budget of a supposititious case producing 4 
certain amount of income, two-thirds of which was derived 
from insurance practice, and no expenditure was allowed 
for drugs. 

Among other questions Dr. Brackensury asked the wit- 
ness his authority for saying that the general rates in town 
areas for private practice before the war were 1s. for sur. 
gery and 2s. 6d. for domiciliary attendance. Mr. Harrisoy 
answered that the figures were gathered from his own 


| experience, which extended to other areas as well as Tyne- 


side. Dr. Brackensury remarked that his own experience 
concerned only the metropolitan area, but these were not 
the general rates so far as his knowledge, or that of his 
colleagues, extended. They were in fact very exceptional, 
He was surprised at the witness’s suggestion that club prac- 
tice in pre-insurance days should be regarded as the standard 
on which payment should be computed to-day. 

In reply to Sir T. Nex, who asked how the figures 
relating to the 399 members on benefit were obtained, Mr. 
Harrison said that these members were selected only in the 
sense of affording an average representation of the area 
covered by the society. 

Sir T. Neri said he only wanted to show that this was 
really no evidence at all. Dr. Brackenbury had put ques- 
tions about people over 70, but the society was debited with 
the capitation fee in respect of these members, and that 
fee was paid into the doctors’ fund, although the society 
received no contribution from members over 70. If account 
was taken of these old persons, account should similarly be 
taken of the youths of 16, newly entering medical benefit. 


National United Order of Free Gardeners’ Friendly 
Society. 
Mr. Greorce Wricut, general secretary of this society, 
put in the statement which appears at page 66. He said 
that the figures were gathered through the secretaries of the 
branches of the society in all parts of the country. , 
The Cuarrman asked whether there was any explanation 
of the wide variations in contract rates paid in the various 
areas. Mr. Wricur said he could not explain them. In 
each area the rates were the subject of special arrange 
ments, but they varied very much. In West Yorkshire, 
which he had not been able to include in his statement, the 
rate was 10s. for adults, 3s. 4d. for juniors under 14, and 5s. 
for persons from 14 to 16. In Bedfordshire, Huntingdon- 
shire, Hertfordshire, and Buckinghamshire the rates were 
from 10s. to 13s. 6d. He believed the various rates he 
given to represent a fair average. Comparatively few of 
his members were not insured persons, and consequently it 
was much more difficult to make an advantageous bargain 
as to rates for these few men than it would have been m 
pre-insurance days. He added that in Cheshire last year 
there were 22,103 insured persons not on the doctors’ lists; 
but the doctors received payment in respect of these persons 
on the ground, of course, that they were responsible for 
their treatment; but many of these persons must be paying 
also as private patients. The Approved Societies desired the 
medical profession to be properly paid, but they protested 
against an unreasonably high fee; in his opinion the capita- 
tion payment should not be more than 8s. per insured person 
per annum, 


_ 

] 
col 
on 
thi 
th 
ki 
fi 
th 
b 
I 
t 
¢ 
t 
r 
{ 
{ 


19, 1924] 


To 


Evidence by Various Approved Societies. | 


- 

Dr. Cox: The witness appears to believe that the very 
‘derable number of persons who do not put their names 

on doctors’ lists are being treated privately. Does he suggest 

that insurance practitioners are being paid private fees for 

these people ? 

Mr. WricuT: I do. 

Dr. Cox: You know that it is quite against the Regulations 
that the doctor should accept these fees ? 

Mr. Wricut: I do not say that the doctor accepts. them 
knowingly. There are certain persons who do not wish to be 
considered insured persons. ae 

Dr. Cox: This kind of thing is strictly forbidden, and the 

quoted—22,193 persons whose names do not appear on 
the doctors’ lists—proves merely that most of them have not 


ill. 
the CuarrMAN: I think that the Court cannot get the 
materials to give proper weight to such a matter as this. We 
cannot reckon as an argument anything which is contrary to 
the Regulaticns. 

Sir T. Nemi: At the last conference that I attended with 
Dr. Brackenbury and Dr. Cox it was urged by them that 
the liberty of the subject must not be interfered with, and 
that if an insured person came and desired to be treated 
privately, his fees should be accepted. 

The CHAIRMAN : We have got past that stage now. 

Sir T. Nemxi: But the medical profession alleged that a 
doctor, whether on the panel or not, has a perfect right to 
take fees from an insured person who comes to be treated as 
a private patient. 

. Cox: The latest position is that there are only two 
circumstances in which an insurance practitioner can accept 
fees from an insured person ; (1) where an insured person de- 
liberately renounces his benefits and demands to be treated as 
a private patient, and (2) where the insured person goes to 
another doctor and states that he is on a certair doctor’s list 
and has no wish to change but desires a second opinion or 
advice, for which he wishes to pay. There is another point on 
which I should like to question the witness. He states that 
with very rare exceptions the doctors in 1910-11 were very 
well satisfied with the arrangements made as to contract service. 
The fact is that at that time the British Medical Association 
was engaged in the most active controversy over these fees, and 
I can declare, as one who knows the medical profession as 
well as any man, that the exact contrary to what the witness 
has stated is the truth. The doctors were in most cases 
extremely dissatisfied with the arrangements. 

The CuarrMan : Speaking for myself, I do not think that 
what occurred as long ago as 1910-11 need greatly concern the 
Court. It does not seem to add much weight to the arguments 
we have now to hear. 
Sir T. Nei: I hope that the Court will not rule out the 
history of this matter with regard to thé fees. In the evi- 
dence we hope to submit next Monday, we shall give some 
account of how the present fee has been arrived at. 

The CuarrmMan : We shall certainly not reject that evidence; 
but I hope that no undue amount of time will be devoted to 
ancient history. 


National Association of Trade Union Approved 
Societies. 

A statement was put in by Mr. Ernest Corsey, secretary 
of this body. (See page 67.) 

Mr. Canter (as President of the Association) regretted 
that the terms of reference did not give power to the Court 
to consider the possible extension or revision of the medical 
service to be rendered under the Act. The trade union 
movement had consisteatly pressed for an all-inclusive 
medical service which should provide for the working classes 
all that medical science could give. But as this was not in 
the terms of reference of the Court, he proposed to confine 
himself to evidence in support of the case that the service 
to be given under the new Regulations would be adequately 
Temunerated by a capitation fee of 7s. 3d. A very large 
percentage of doctors in private practice did not charge 
more than 3s. 6d. a visit, including medicine, or 2s. 6d. 
for a surgery attendance, also including medicine. Cases 
gathered from 250 towns, inclading London, and covering 
1,300 doctors, proved this contention. He entered into 
some calculations with regard to the cost of drugs and dis- 
Pensing, and his conclusion was, again, that a fee of 7s. 3d. 
sufficed. He had particulars of thirty clubs where the 
Service, including medicine, was given to families at rates 
varying from one penny in the pound of wages earned, to 
a per annum. The net annual fee for service similar to 

at given under the Act was 4s. 8d. per person. Unless and 


until there was a very considerable extension of the insur- 


ance medical service, he maintained that the medical pro- 
fession had no claim to a remuneration higher than 7s. 3d. 

Mr. Corsey bore out this statement, and said that he had 
personally visited a number of the places to which Mr. 
Canter had referred, had interviewed the people concerned, 
and had seen the receipts given by the doctor for the services 
rendered. 

Dr. BrackeNnsury asked Mr. Canter whether he did not 
agree that the desire expressed by the trade unions for a 
more complete service was also the desire of the medical 
profession. 

Mr. Canter: I believe it is the desire of the leaders of the 
medical profession to give that service; but whether the medical 
profession can give the service which its leaders desire, is 
another question. 

Brackensury: Will Mr. Canter agree also that under 
the ordinary conditions of private practice among poor people, 
unaided by any State arrangements, there is an element of 
consideration and charity in the service rendered by the 
profession ? 

Mr. Canter: I agree that the medical profession has been 
charitably disposed in that direction, but we rather resent the 
imputation that the members of trade organizations receive at 
the hands of the medical profession charitable service for their 
wives and families. 

Dr. Brackensury: We do not challenge that, but I am 
sure that more than 1,300 doctors could be found whose fees 
for comparable persons were 2s. 6d. and 3s. 6d. What does 
the witness say about fees for special services, such as night 
visits, anaesthetics, and the like? Does he not agree that in 

rivate practice these services would be remunerated at fees 

igher than the ordinary? 

r. Canter: I cannot admit that. What a medical man 
gives under the Insurance Act he gives up to the limit of his 
professional competence and skill. We have yet to learn that 
there is anything within the range of insurance service that 
is outside such competence and skill. 

Dr. BrackEeNBuRY : But does Mr. Canter really suggest that 
no more than 3s. 6d. is charged by a doctor who has to get out 
of bed at night to attend a private patient? 

Mr. Canter: As against all that, you have in insurance 
practice continuity of income. 

The CHatrrmMan: You do not suggest that 3s. 6d. would 
include night visits? 

Mr. Canter : No. 

Dr. BrackensuRY? It ought te be pointed out also that 
the drug fund under the Insurance Act supplies the insured 
person with a great many things in the way of appliances 
and special preparations for which charges would be made in 

rivate practice, if such things were supplied by the doctor. 

he drug fund represents charges over aa above those for the 
ordinary drugs supplied by the doctor to the patient to whom 
his inclusive fees are 2s. 6d. and 3s. 6d. 

Mr. CanterR: We have ample evidence that where a doctor 
does charge a visiting fee, plus a prescription fee, the prescrip- 
tion fee ranges from 2s. to 5s. 

Dr. BrackenBury: So that in the cases of those doctors at 
all events, something has to be added to their usual charges? 

Mr. Canter : We admit that quite frankly. 

Dr. BrackEeNBuRyY pointed out to the Court, in reference 
to some figures that had been quoted from Lancashire 
that there was a peculiar custom of long standing in that 
county whereby a small fee was charged for consultation . 
and a comparatively large fee for the medicine supplied. 
The charges, of course, did not reflect the relative value of 
the two things. 


‘Catholic Friendly Societies’ Association. 

Mr. W. Rigsy, the Secretary of the Association, put in 
the statement which appears at page 68. He complained 
particularly of looseness in certification on the part of 
insurance practitioners. 

The CHarrman: For any such breach of the Regulations 
disciplinary measures could be taken. 

Mr. Ricsy: But as soon as you have dealt with one case of 
default another case crops up. 

Dr. BrackensuRy: What deduction in the capitation fee 
does the witness suggest would produce better certification? 
(Laughter. ) 

Mr. Rigsy : I am not prepared to answer that. But until the 
members of the medical profession are faced with the fact that 
they are responsible financially for the issue of incorrect certifi- 
cates we shall get no. improvement. 

Sir T. Nems said that the approved societies had no 
charge to make against the profession as a whole, but at 
the same time he desired to refer the Court to one fact, 
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It had been suggested that the Insurance Committees and 
the Regional Medical Officers were guardian angels on 
behalf of the insured person. He would like to ask Mr. 
Wright, who had given evidence earlier in the morning, 
and who was the chairman of the Cheshire Insurance Com- 
mittee, whether certain charges with regard to certifica- 
tion were brought before that Committee and dismissed as 
frivolous, upon which an appeal was made to the Ministry ; 
and further, whether counsel who appeared for the doctors 
was instructed to say, and actually said, that the Insurance 
Committee regarded the Ministry of Health inquiry as 6 
waste of public money. 

Mr. Wricur said he did not think that represented the 
feeling of the Insurance Committee. 
' Mr. Assotr (National Association of Insurance Com- 
mittees) asked Mr. Rigby whether he had made any com- 
plaints to the Warrington Insurance Committee, in whose 
area his office was placed, on the subject of lax certification. 

Mr. Riesy did not think he had made any complaints to 
the Warrington Insurance Committee, but he had made 
such complaints to the Lancashire Insurance Committee; 
and in further reply to Mr. Abbott he said he thought the 
complaints had numbered about ten in four years. 


Seamen’s National Jhisurance Society. 

Mr. Srpney Goprrey, Secretary of the Society, put in the 

statement of evidence which appears at page 68. He added 
that his Society had nothing but praise for the doctors who 
had attended their members. 
- Some discussion ensued on the fees which the British 
Medical Association had arranged with the Seamen’s Society, 
and on Mr. Godfrey’s calculation in his tables whereby a 
further reduction of the fees by 25 per cent. was shown 
as taking effect from January ist, 1924. Mr. Godfrey 
explained that pending the decision of the Court the matter 
of this reduction was left in abeyance. 

Dr. Cox said that he had strongly protested against 
the proposed reduction. 


National Sailors’ and Firemen’s Union. 

Mr. T. Cuampers (General Treasurer of this body) put in 
the statement which appears at page 69. He added that 
during the three weeks ending January 2nd his Union 
received 1,600 certificates for incapacity, of which 1,284 
were insurance certificates, 10 private certificates, and 306 
hospital certificates. If it was assumed that with the pay- 
ment of the capitation fee attention was being given to the 
whole of the insured persons in the country, some regard 
must be had to the fact that, so far as the Union’s experience 
went, at least 20 per cent. of its members did not trouble the 
insurance practitioner at all, but got their medical benefit 
elsewhere. The Union had 263 members in receipt of dis- 
ablement benefit, 125 of whom surrendered weekly cer- 
tificates and 138 surrendered monthly certificates, which 
implied that the 138 did not see the doctor more than once 
in four weeks. 

In reply to Dr. Brackensury, who asked whether it was 
fair to assume that a large proportion of the certificates to 
which the witness had referred related to accidents and 
diseases which should properly be treated in hospital, Mr. 
Cuambers said that this was not necessarily the case. 

Dr. Brackensury said that with regard to the second 
group of figures quoted. by.the witness, it seemed likely that 
people who had been certified continuously for longer than 
26 weeks would be chronic invalids, and in that case it was 
not surprising that monthly certificates rather than weekly 
certificates should be surrendered. Sir T. Nem remarked 
that the figures showed that for the capitation fee, whatever 
it was, a certain amount of work was being done at the 
hospital. 


Denbighshire Association of Friendly Societies. 

Mr. Rowranp H. Jones (Secretary of the Association) 
read the evidence of which a précis is given at page 69. 
Answering Mr. Assort, who asked how far his views repre- 
sented those of his members, Mr. Jonzs said that he had. been 
able to consult his members only in a general way, 


The Court then adjourned until 10.30 a.m. on Monday, 
January 21st, when the case of the Approved Societies as a 


whole will be presented, together with some further evidencg 
from the Medical Practitioners’ Union and the Londo, 
Insurance Committee. 


STATEMENT as to the National Deposit Friendly 
Society’s Scheme of Medical Benefit. 


The society was founded in 1868. It claims to be the 
largest centralized friendly society. It has nearly 2,300 dis. 
tricts or branches spread throughout the country and consists 
of two sections: deposit (voluntary) and State. It has 4 
membership of over 600,000 deposit, and over 445,000 State, 
The society has made remarkable progress. During the last 
ten years the membership of the deposit section has increased 
from 347,000 to 600,000. It is admitting more new members 
than any other large registered friendly society. Over 50,00 
new members were admitted in 1922 and more than this 
number were admitted in 1923. Compared with ordi 
friendly societies (such as the affiliated orders) the society has 
certain unique features. 

The main benefits provided are sickness benefit and medical 
benefit. There is a fixed contribution payable throughout life, 
but members on joining are placed in classes and the classi. 
fication has ccgned to age, family history, and the candidate's 
health record. This classification should be noted because it 
has an important bearing upon the question of benefit. 

Class A is open to males from 5 to 30 i= of age on joining. 

Class B includes males between 30 and 40. 

Class C includes males between 40 and 45. 

Females are eligible for membership, and between 5 and 50 are 
placed in B, and between 30 and 40 are placed in C. 

Each member has a deposit or savings bank account. This 
deposit is made up of (a) separate payments made by the 
member additional to his monthly contributions, and (6) an 
amount annually returned from the members’ contributions. 
The amount of this return is shown by the following figures, 
which represent the case of a Class A member paying 2s. per 
month contribution : 


8 
Annual contributions ose ow — 
Less deductions to: 3 
Sick Fund ... 
Funeral Fund _... oe 
Sickness Reserve Fund ... ~~ 


Balance returned to deposit ... 8 6 


If the member elected not to receive medical benefit the deduction to 
the sick fund would be 6s, and the balance returned would be Ils. 6d. 
instead of 8s. 6d. ; 
Conditions under which Benefit is Provided. 
Whenever a member receives benefit (sick or medical) his 
deposit account must provide a of the actual 
benefit received as under: Class member must find 3d. 
in the 1s., Class B 4d., Class C 6d.; and the members generally, 
by means of the common sick fund (representing members’ 
monthly contributions), find the difference. It is submitted 
that this has a levelling influence upon the claims. The 
average sickness of the society is very low. In 1922 it was 
3.88, which is considerably less than half the normal sickness 
experience of friendly societies generally. 


Provision of Medical Benefit. 

Doctors are not appointed by the society, but members are 
allowed to select any registered medical practitioner, and the 
society makes allowance in respect of services rendered as 
per the scale shown in the rule book. As before stated, the 
member is required to provide a portion of this benefit. It will 
be seen that besides ordinary attendance at patient’s house and 
at surgery, special allowances are made in respect of surgical 
operations, etc. A fairly considerable proportion of the gross 
amount expended by the society on medical benefit would 
represent thesé special surgical cases (probably about 25 per 
cent. of the total payment). It should be noted that both 
member and doctor are free agents. There are cases where 
doctors insist on dealing only with the member and where 
they will not be governed by the society’s scale of allowances. 
In such cases the member is treated entirely as a private 
patient. He pays the doctor’s bill himself and upon produc- 
tion of the receipted account the society makes an allowance to 
the member, in accordance with its scale. . . 

Some such scale as the present has always been in operation, 
although prior to the war the rates were somewhat different; 
for instance, for attendance at patient’s house and medicine 
for two days the rate of allowance was 2s. 6d. instead of 3s. 6d., 
and for attendance at surgery the allowance was 1s. 6d. instead 
of 2s. 6d. The present scale was adpoted in 1919 by arrange- 
ment between representatives of the British Medical Associa 
tion and the society. j 
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Statistics. 

It is somewhat difficult to deal with the question of average 
cost per member. Prior to the year 1913 every member of the 
society contributed for aie pay, but in that year the 
benefit was made optional. A member who decided not to 
contribute was charged less to the common sick fund than a 
member who contributed for the benefit. I have made a rough 
calculation of average cost and give this for the last twelve 
years below 1 


um) 
embers vi y vi 
Year. Member-| contri- Medical| per |received| per 
ship. |buted for Medical Pay /|Member. /less25per) Member. 
edical received. cent. tor 
Pay. Opera- 
tion Fees. 


| 8s. d, & 8. 
1911 231,192 | 231,192 | 58,111 | 39,074 | 3 4% 29,306 | 2 
1912 | 330,259 259 | 61,331 | 42,752 | 27 0644 | 111 
1913 | 347,464 | 229,284 | 41,932 | 30,198 | 2 22,649 | 2 0 
1914 | 367, 242,682 | 36,897 | 27,591 | 3 693 | 1 8 
1915 | 389,211 | 256,672 | 39,224 591 | 2 21,444 8 
1916 | 410,516 | 270,930 | 35,582 | 26182 | 111 19,637 5% 
1917 | 435,1 985,846 | 35,887 | 26.799 | 1 ,059 3 
1918 | 456,231 | 301,092 | 36,780 | 28,163 | 1 21,123 | 1 
1919 | 496,275 | 327,492 1,450 | 41,186 | 2 6 30,890 | 11 
1920 | 533, 351,912 823 | 46,576 | 2 34,933 | 111 
1921 | 558,876 45,824 | 51,436 | 2 582 | 2 
1922 | 586, 388,772 | 53,130 | 61,457 | 3 a 


From 1911 to January, 1919, inclusive, the charges were 2s. 6d. if at 
member’s house, and ls. 6d. if at surgery. 

From February, 1919, to present time 3s. 6d. if aj member's house, and 
2s. 6d. if at the surgery. 


There is very general satisfaction on the part of the members 
with the society’s arrangements for medical benefit on the 
deposit side, 


Supervision of Claims and Administration of National 
Insurance. 
As before stated, the society is centralized. The responsi- 
bility for properly carrying out the work of the State section 
rests upon the head office, the districts or branches of the 
society merely carrying out the instructions of head office. 
The ordinary arrangements as to sickness: visitation by the 
districts or branches are not in operation, but the matter receives 
special attention at head office. 


From January 1st to June 30th, 1923, 77 cases altogether . 


were referred to medical referees. Of these cases, 7 were those 
where monthly certificates were being accepted. In 37 cases out 
of 77 the members declared off the funds before the date of the 
proposed medical examination. 


General Observations as to the Medical Service. 
From time to time the society receives information of unsatis- 
factory matters connected with the present service. The com- 
plaints received involve the following matters : 


(1) The giving of certificates without examining the patient. 

(2) Inadequate surgery accommodation involving long waiting 
by the members and insufficient seating accommodation. 

(3) The charging of fees for services. 


There is reluctance on the part of members to pursue their 
complaints. 


STATEMENT by Mr. E. Harrison, Secretary of the 
Northumberland and Durham Miners’ Per- 
manent Relief Fund Approved Society. 


ie Present Service. 

le present service is satisfacto and equals as far a 
medical skill and attention that aiské by the general ley 
tioner to the same pone prior to National Health Insurance. 
Under present conditions the existing service gives the most 
satisfactory medical service that can be obtained, and it 
retains the personal relation between the doctor and the patient 
which existed prior to the National Health Insurance Act, 
1911. The majority of the panel practitioners give their panel 
patients the full benefit of their knowledge and experience and 
cannot give more. The rules and regulations governing the 
service provide for every contingency and fully safeguard the 
interests both of the doctors and insured persons. Every 
possible provision is made to enable an insured person to obtain 
treatment, and every reasonable arrangement is made to enable 
a doctor to carry on his work in his own way and in the manner 
most convenient and satisfactory to himsel? and to the advan- 


tage of his patients. The medical service as a whole is quite 
satisfactory both to insured persons and to ‘doctors. The 


desired. There are some who, on: account of ill health, age, 
intemperance, and other causes, are unsuitable for their profes- 
siona! work, but their number is comparatively few, and their 
contribution to the medical service is much smaller than it 
would be if proportionate to their numerical strength. 


Complaints from Insured Persons. 
Questions are from time to time raised, and occasionally 
complaints are made on the following points : 


. Surgery accommodation. 

Waiting at surgeries. 

. Surgery hours. 

. Lack of local surgeries. 

Late visits and long intervals between visits. 

. Indifferent attention and incivility. 

. Different standard of service for private end insurance 
patients. 

So far as these complaints are justified, they arise in a great 
measure from circumstances over which the doctors have no 
control, and so far as they arise from wilful neglect of patients 
by some doctors, they do not discredit the service as a whole. 
The removal and reduction of these defects lie rather in 
administrative and disciplinary action by the Insurance Com- 
mittees. During the past three years my Society have visited 
and asked 15, members in receipt of benefit whether they 
had any complaint against their doctor. The answer has always 
been in the negative. This appears to indicate an absence of 
any grounds for serious complaints. 


NOM 


Certification. 

Certification is far from satisfactory. This arises from the 
failure of the doctors to give absolutely true certificates. It 
is not suggested that they give untrue certificates with the 
intention of misleading approved societies. Every certificate 
issued by a doctor should be as accurate in its particulars as a 
sworn statement, and any demand for inaccurate certificates 
from insured persons or approved societies should be refused. 
All doctors should carry their certificate books with them when 
visiting insured persons, and certificates should be issued at 
the time of the consultation to which they relate, or in the 
exceptional cases where this cannot be done certificates should 
be sent’ to members within twenty-four hours. Greater care 
should be taken to determine whether an illness is sufficient to 
prevent an insured person from following his employment. 


Contract Practice Before and After the War. 

The general cost of contract practice before the National 
Health Insurance Act was 4s. per head, including drugs. At 
this figure contract practice was eagerly — after by doctors, 
owing to the security of payment and the pene practice 
associated with it. Contract practice on these lines was 
practically superseded by the National Health Insurance Act. 

A system of family contract practice has existed for a long 
time in the colliery villages in Northumberland and Durham. 
Prior to the war the price of this was generally 9d. per fort- 
night, and is now 1s. per fortnight. This includes drugs, and 
at 1s. gives an average of 8s. 8d. per person (that is, an average 
family of 4, less for those covered by National Health 
Insurance). 


Private Practice Before and After the War. 

The general rates in town areas for private practice prior 
to the war for attendance and medicine were 1s. for surgery 
and 2s. 6d. for home treatment. After deducting the cost of 
collection and bad debts the net amount received by the doctor 
was probably not more than 75 per cent. of these figures. The 
corresponding figures now appear to be 2s. and 3s. 6d. respec- 
tively, but families just above the medical benefit limit are 
paying 4s. 6d. and 5s. for home treatment. 


Failure of Insured Persons to Avail Themselves of the Service 
of the Panel Practitioners. 

The demand of fees, including mileage, by panel doctors 
from insured persons does not exist, as far as I can trace, save 
in very exceptional cases. Perhaps it did exist in the early 
years of national insurance, but there is now a wider general 
knowledge of the benefits of national insurance, and of all 
benefits the free medical service is the one best understood. 
Also, wher asked to treat a patient not on his panel, it is to 
the interest of the doctor to obtain their transfer in order 
that they may become a permanent and reliable source of 
income rather than to treat them as private patients. An 
investigation ‘made recently, amongst members of this 
Society in receipt of their benefit, disclosed only two members 
who had paid anything for medical attendance since they 
became insured’ persons. One of these had, on one occasion, 
consulted a doctor who was not his panel doctor, and the other 


ranks of the panel practitioners are largely composed of men 
whose skill, character, and attention are all that could be 


is paying for treatment from an eye specialist. 
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Extent to which Doctors Send their Patients to the Hospital. 
The number of members of my Society who receive hospital 
treatment does not indicate any tendency on the part of the 
doctors to transfer their responsibilities to the hospitals. This 
matter is very carefully watched by the hospital committees, | 
especially having regard to the long waiting lists. In sending 
patients to hospitals doctors are influenced by the interests of 


the patient, who can only there obtain the treatment and - 


attention they require, and which they could not afford to pay 
for in a private nursing home. The demands on the hospitals 
are increasing, but this may arise partly from the fact that 
they are now recognized as local centres for special facilities, 
and also for the extension of the system of workers’ contribu- 


the workers’ needs. 


Value of the Present Medical Service. 


tions, which has brought with it an increased liability to meet | . a 


The inception of the medical service under the National . 


Health Insurance Act, 1911, gave substantial advantages’ to 
the doctors from : gd 


1. An increase in the rate of contract rates from 4s. 
(including drugs) to 7s. 5d. (excluding drugs). ants Lr 
2. A general increase in the volume of medical attendance. 
As they were uncertain of the position at the inception of 
National Health Insurance the doctors obtained a rate of 7s. 
to 7s. 6d., but experience showed that a much smaller fee would 
have been adequate. The gross income of medical practitioners 
derived from that portion of the population which came within 
the medical service under National Health Insurance was 
doubled without any material increase in the expenses of their 
practices. 
The following figures relating to my Society are submitted : 


1. Number of members received medical benefit 


(excluding members over 70) ... 97,000 
2. Average number of members in receipt o , 
medical attention each week : 
Receiving sickness benefit... 4,250 
6,000 
3. The average attendances per week for each 
member on benefit were estimated at— 
Surgery attendances _... O48 


- From the above it is estimated that the average attendances 
by : a on each member of the Society each year are 
as follows 


Surgery attendances per annum ... 
Domicilary attendances per annum ... 

In addition, there are a number of attendances on members 
who are not incapable of work, but I have no information on 
which to estimate these. The estimated attendances are based 
on an average extracted from 399 members on benefit, repre- 
sentative of the whole Society. This investigation disclosed 
that the proportion of domiciliary visits was much higher in the 
colliery villages than in the towns. The bulk of the member- 
ship of this Society is located within a twenty miles radius of 
Newcastle-upon-Tyne, and is engaged in the coal mining 
industry. This district, owing to the climatic, industrial, and 
social conditions, has probably a higher rate of incapacity from 
sickness and accident than any other part of the country. This 
imposes on the doctors,in this area a much larger amount of 
work for their panel fees than is borne on the average by the 
panel practitioners throughout the country. This is associated 
with correspondingly more remunerative private practice than 
is obtained in the healthier areas. 

The system of the uniform pang@l fee throughout the 
country is illogical, but while it exists it is impossible to 
impose upon the insured persons as a whole a charge adequate 
to pay to the whole of the panel practitioners a panel fee based 
on those panel practices in which the measure of service is at 
the maximum. On the basis of the figures above, the present 
panel fee of 9s. 6d. gives a remuneration of 1s. 14d, 
for each surgery, and 2s. 3d. for each domiciliary attendance, 
assuming a domiciliary attendance is worth twice as much as a 
surgery attendance. In spite of these low fees the doctors 
in the district are well satisfied with their remuneration, and it 
appears that even under the present high cost of living these 
rather low service rates provide practitioners in this district 
with a satisfactory income. It is evident, however, that 
what is reasonable and proper in this district is. much in 
excess of what is necessary in districts where the demands on 
the panel doctor are so much lighter, and I am of the 
opinion that 7s. per insured person is quite adequate remunera- 
tion for national health medical benefit throughout the country 
as a whole. 

_ There are two ways in which a doctor can. inerease his 
income, either by getting a higher rate of pay, or increasing. 
his practice.. If you give a doctor a rate of pay which is higher 
than his merits you are apt to diminish thereby his incentive 


to extend and promote his practice by his attention to hig 
existing patients. It is to increased practices rather than tg 
higher rates of pay that doctors should look for higher incomes, 


Income. 

My opinion is that a panel doctor with 1,500 patients at 7s, 
per head will make a gross income of £1,662 and a net income, 
after paying. all expenses, incidental to his practice, of £1,217, 
as shown in the following statement : 


1,500 panel patients at 7s. pee 585 
Private practice in the families to which his panel 

Other private practice fees, etc. -' 


Gross income ...£1, 


662 
expenses of £240) ... 180 
Rent and rates (half of £100)... 

“Clerical assistance Ped 50 
‘Insurance licences and stationery, etc. ... 50 
Depreciation and renewals 50 
£1,217 


For every 1s. in excess of 7s. for panel patients his income 
-would be increased £75 per annum. Nothing is included in 
the expenses for income tax or private insurances, as these, 
together with a proportion of the cost of his travelling 
expenses, are a private expense. 


STATEMENT by Mr. Georce Wricurt, General Secre- 
tary, National United Order of Free Gardeners 
Friendly Society. 

Contract Rates Paid for Medical Bencfit, including Attendance 

and the Supply of Medicines, etc., Prior to 
the Year 1912. 
My Society has branches in different parts of the country, 


and prior to the year 1912 provided medical benefit per member - 


per annum, including treatment and medicines, as follows : 


Northamptonshire (4s.); South Staffordshire (3s. to 4s.); Worcester (3s. 6d, 
to 4s.); East Yorkshire (2s. 6d. to’ 4s.); North Yorkshire (2s. 6d. to 4s.); 
Cheshire (3s. to 4s.); Lancashire (3s. 6d. to 5s.); Durham (3s. to 4s.); 
Leicestershire (4s.); Bedfordshire; Huntingdonshire; Hertfordshire; 
Buckinghamshire. 

When the average of these figures is taken it appears to 
bear out Sir ‘William Plender’s report as to contract service in 
1910 and 1911—namely, 3s. 11d. per head per annum, including 
medicines. With very rare exceptions the doctors at that time 
were very well satisfied with the arrangements made, and were 
very glad to accept service at the rates mentioned, and an 
excellent spirit and the kindliest of relationships existed 
between the branches and their medical officers. 

I think it is true to state that the treatment given under the 
present medical benefit arrangements of the National Insurance 
Act is an improvement upon the service given under contract 
practice prior to 1912, and it should also be noted that no 
records were kept by the doctors except such as he cared to 
keep for his own use. 


Contract Rates Paid for Medical Benefit, including Attendance 
and the Supply of Medicines, etc., at the Present Time 
: for Members who are not Insured Persons. 

Northamptonshire.—10s, per member per annum, 6s, per junior member 
up to age 16. In one case 6s. per year is paid for juveniles up to 14 years 
of age and 8s, from 14 to 16 years of age. In another case 6s. per adult 
member per annum is paid and 4s. per junior member per annum. 

Staffordshire.—10s. per annum for adults. 8s. per annum for juniors. 

Worcestershire.—Generally the same as for insured persons in the case 
of adults. No provision is made for juniors. 

East Yorkshire—Rates vary a great deal from 4s. 9d, to 13s. 6d. for 
adults; 3s. 6d. and 3s, 9d. in several cases for juniors, and in one case 
the society finds part or whole of doctor’s bill for juniors, rate paid not 
supplied by branch. The 13s. 6d. applies only to one of our Districts= 
namely, Hull. 

Cheshire.— 

Lancashire.—8s. 64. to 13s. per member per annum, 

Durham.—Ts. 6d. to 13s. per member per annum, 

Bedfordshire.— 

Huntingdonshire.— 

Hertfordshire.— 

Buckinghamshire.— : 

Cornwall,ts, ‘6d. per member per annum for adults. 4s. per member? 
per annum for juniors. 

The services given appear to be of similar value to pene 
given under the National Health Insurance Acts, but no om . 
are kept by the practitioners except such as are kept for the 
own reference. 


The attention of the Court is directed to the practice in _ 


certain other parts of the country of providing for the depen- 
dants and families of insured persons. In South Wales prior 
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to the year 1912 members of friendly societies were paying 

gd. per year for medical attention and medicines for the 
member and his family, and at the present time an arrange- 

nt exists in certain parts of South Wales for providing 
medical attention and medicines for the worker’s family at the 
rate of 13s. per annum inclusive. If the families are taken to 
average four in number, this works out: at’ 3s. 3d. per head per 
agnum. In certain parts of North Wales medical arrangements 
ysed to be made at the works where members were employed ; 
the rate of payment for attendance and medicine was 2d. per 
week—that is, 8s. 8d. per year—but in the case of confinement 
of a member’s wife a separate payment was made, and also in 
cases of serious accident, such as fractures of bones, or opera- 
tions; these were either paid for at agreed rates or dealt with at 
the hospitals. At the present time at one of the works there 
are no less than twerfty-one doctors on the panel of the colliery, 
and they are paid for giving medical attention and supplying 
medicine to the wives and families or any dependants at the rate 
of 3d. per week per worker, but as in some cases workers absent 
themselves from work by reason of accident or illness, no con- 
tribution can be deducted on their behalf, and the average 


amount paid to the doctors works out at about 24d. per worker, . 


which equals 10s. 10d. per annum, and if. the families are 
taken to average four in number the payments work out at 
ds, 9d. per head per annum. I am informed that the doctors 
are quite satisfied with these payments. In some other adjoin- 
ing districts in the same part of Wales a different system exists, 
where the doctors are employed directly by the workers them- 
slves, and the average payment made by each worker is 2d. 
per week. ‘The arrangements cover attendance and medicine for 
the wives, families, and dependants of the workers, the workers 
themselves being provided for by the National Health 
Insurance. 

My branches inform me that a somewhat similar arrangement 
exists in the North, particularly in the North Riding of York- 
shire, where the money is stopped from the men each week 
at the rate of 6d. per married man and 3d. per single man. 
The charge for married men includes medical attendance and 
medicines for the wife and family up to 14 years of age. This 
rate would amount to 26s. per year, and if the average family 
is taken at four it works out at 6s. 6d. per annum per head. 

So far as I am aware no records are kept in these cases, 
except such as the practitioner may keep for his own use. 


There is a very great divergence of opinion among people 
I regularly meet, friends who are employers, and insured 
persons as to the quality of the services rendered under the 
panel system; there is a very prevalent opinion that the treat- 
ment under the panel system is much inferior to the treatment 
given to private patients. Quite recently I have had cases 
related to me in support of this opinion. I think there can be 
no question that’ many doctors are treating their insured 
patients equally as well as their private patients, but there are 
also many who fail to do so. The fact that a comparatively 
small number of complaints reach Insurance Committees 1s 
accounted for by the reluctance of insured persons to come 
forward and give evidence before a committee in support of 
their complaints, which is partly due to lack of knowledge 
and confidence in the inquiring body, partly to the fear cf 
consequences which they may experience if they press their 
complaints, and partly because they have difficulty in getting 
away from their work to attend meetings or inquiries held in 
the daytime. During the last two months I have had the 
—— statements made by the officers of branches of my 

: 

(a) “ — from the preferential treatment given to private 
patients by the panel doctors, I do not think tice is any real 
grievance against the panel system in this district.” 

(b) “We had previous to 1912 complaints that club patients 
were not treated the same as_ private patients, and we have 
complaints still that National Healti Insurance patients do not 
recelve similar treatment to a private patient. urther, I have 

told that to change your doctor seems to be a farce if you 

do so in expectation of better treatment in the same area.” 
_ (c) “Members seem to refrain from reporting. I pointed out 
im a previcus letter that a very large number of our members at 
Grimsby, when on sick, surrender blue certificates supplied by 
the British Medical Association. The reason for this I do not 
know, although inferences can be drawn. I have tried to obtain 
ormation, but failed.” 

(@) “It is of no use accepting’ any complaints if the members 
will not_ put the same into writing and sign the same to ensure 
no backing out if the case should Be ressed, I have experienced 
this, members make complaints, in fact in one case I took the 
statement down from the member, but when I put it forward to 


Sign, that was another question.” 


(e) “We have had lots of complaints made b bers, b 
when pressed to support the complaint by a colon f a 

me doctors mske the panel patient i 
have attended their private patients.” 


During last year lengthy discussions took place in the 


Meetings of the Insurance Committee for the County Palatine 


dissatisfaction. 


of Chester (of which I am chairman) dealing with the method 
of payment to practitioners, when many expressions of feeiing 
were made that the medical service given to insured persons 
in the county was inferior in many cases to that given to 
private patients. It was admitted that many doctors did 
their duty properly, but generally speaking, there were not 
a few cases where the attention was very much short of that 
given to private patients. So strongly was this opinion held 
that because of it every representative of insured persons 
present, when a vote was taken upon the question, voted with- 
out exception for a change in the method of payment on those 
grounds, 

It is not expected that the amendments to the Regulations 
and the new agreements will make much difference to the 
treatment of insured persons. 

It has been stated that some doctors get rid of their panel 
patients by sending them to hospitals, but from inquiries made 
throughout my Society I think doctors who do this are very few 
in number; it is generally felt that such cases as are sent to 
hospital are serious cases, which it is desirable and necessary 
to deal with at a hospital, where better provision is made for 
sem treatment than can possibly be provided in their own 

omes. ... 

‘It is known that a number of insured persons prefer to pay 
their doctors as private patients rather than accept treatment 
as panel patients, but as both the insured persons and the 
doctors in those cases are reluctant to make statements, it is 
impossible to ascertain how far this practice obtains. There are 
quite considerable numbers of insured persons who do not 
select a doctor, but accurate information on this point is 
probably better obtainable from the records of Insurance Com- 
mittees than from any other source. 

The fact that certain doctors make their panel patients wait 
until they have attended to their private patients is certain to 
give the impression that the quality of service given to the 
panel patient is not equal to that given to a private patient, 
although in my opinion the payment made to the medical pro- 
fession for insured persons is more than equal to that which 
they receive for medical attendance in private practice among 
the same class of patient. 

The increased facilities granted to insured persons for 
changing their doctor may be of some advantage, and may 
improve the service in large towns or cities where there is a 
large panel, but in country places where there is only one 
doctor, and in small towns where there are two, three, or four 
doctors, these facilities will be of little or no advantage to 
the insured person, as doctors in these cases generally work 
together, and the insured pee usually reaps little advantage 


in the way of treatment because he changes over because of 


The Court will form its own vic “s on the facts which I have 
set out in reference to the fees paid prior to 1912 and the fees 
at present paid for contract practice, and on the other matters, 
and it may not desire to have my views thereon, but I wish 
to say that I am not concerned to justify the fees which were 
paid in 1910 and 1911. It is agreed that some increase in the 
payment was desirable at that time. It is also agreed that the 
standard of living for all classes is higher than it was in 1910 
and 1911, and that the cost of living is higher, but it cannot be 
admitted that the fees for contract practice should now be 
increased by 200 per cent. over the 1911 figures, which appears 
to be about the increased payment now asked for by the British 
Medical Association. . 

The figure of 7s. 3d., provided for in the financial arrange- 
ments under the Insurance Act, should not, in my opinion, be 
taken as a basis from which to reckon what would be a proper 
figure to-day, or with which to make comparisons to-day ; 
that was a figure which was adopted under extreme pressure 
by Mr. Lloyd George, and was undoubtedly. too high com- 
pared with the fees for similar work in private practice of that 
day. Payment for any improvement over the treatment given 
ia contract practice in 1910 and 1911 was more than paid for in 
the figure 7s. 3d. 


STATEMENT by Mr. Ernest Corsey, Secretary, 
National Association of Trade Union Approved 
Societies. 

The evidence we desire to submit to the Court is that the 
ordinary general medical practitioner renders service in working 
class localities at a fee of 3s, 6d. per visit to the patient’s 
home and 2s. 6d. per visit at the surgery. ? 

We have the names of large. numbers of doctors in many 
towns who render service at the above rates, covering, amongst 
other towns and villages, the following : 

Newport, Leith, Glasgow, Ayr, Aldershot, Brighton, Bristol, Bolton, 


Birmingham, Bradford, Burslem, Cleckheaton, Ellingborough, Erith, East- 
leigh, Gillingham, Hyde, Hebburn-on-Tyne, London, Liverpool, Manchester, 


| 
Nan 
hig 
an tg 
mes, 
it. 7s, 
“ome, 
5 
7 
0 
2 
} 
ome 
| in 
ese, 
ling 
Tes 
ers 
nee 
ry, 
Jer - 
bd, 
to 
in 
1g 
d 
t 
6 
) 


JAN. 19, 1924] 


Insurance: The Court of Inquiry. 


[ SUPPLEMENT 
BRITISH MEDICAL 


Newcastle-on-Tyne, Oldham, Oldbury, Rochester, Sheerness, Southwark, 
Selby, Saddleworth, Shipley, Stockport, Sheffield, Salford, Wallsend-on- 
Tyne, Willenhall, and Warwick. 

Our contention is that if the average service rendered by 
the panel practitioner represents 34 services per insured person 
ed annum, then the amount allowed in the Act will be at 
east equivalent to the actual cash received by the medical 
practitioner whose practice-is conducted on the above charges, 
after reasonable allowance has been made for the cost of 
medicine, dispensing, collection of debts, and bad debts, and 
that the service given is at least as good as the service rendered 
under National Health Insurance. 

We do not agree that the fee paid should be sufficient to 
attract the higher skilled practitioner to undertake health 
insurance work unless the insured population is guaranteed this 
a skill, which in our opinion is an impossibility from the 
bulk of the average practitioners who do undertake health 
insurance work. 

We contend that some alteration in the gees for medical 
services is necessary to secure this higher ki , and a necessary 
departure from the flat rate to all medical practitioners. As an 
alternative we submit that a flat rate might prevail to cover the 
skill of the ordinary general practitioner with an amount in 
addition to secure the skill of the better qualified practitioner. 


STATEMENT by Mr. W. Riasy, Secretary of the 
Catholic Friendly Societies’ Association and 
Representative of the Catholic Approved 
Societies’ Association. 


It is assumed that to justify the present rate cf remunera- 
tion of panel doctors or an increase on that rate it must be 
shown that an efficient service is being provided. The witness 
will state that— 

(a) Inasmuch as medical certification is one of the panel 
doctor’s duties under the National Health Insurance Act that 
an efficient system of certification must obtain otherwise the 
service of the ‘oa doctors in this regard can only be deemed 
to be inefficient. 

(6) Many panel doctors admit that they cannot refuse cer- 
tificates without damage to their incomes, and therefore take 
the line of least resistance and grant certificates. Witness will 
declare that many statements to this effect have been made to 
him and other officials of his society. 

(c) Many panel doctors knowingly give certificates of in- 
capacity to b open who are fit to work, this with the idea cf 
oe issatisfaction of insured patients and transference 

m their panels. 

(2d) There are very frequent occurrences of ante-dating cf 
medical certificates and granting of certificates without examina- 
tion and issue of certificates to messengers of the patients. 

(e) The witness further states that in his opinion this loose- 
ness of certification lowers the whole tone or standard cf 
medical benefit. He will state his general experience is that 
the nature of incapacity stated on the certificates does not, in 
many instances, reflect the gravity of illnesses. In support 
he will cite occurrences which have to his own knowledge 
happened, and specific instances in which serious consequences 
to the patients have resulted. 

( 4} itness claims that serious damage to approved society 
funds is involved in this matter and seriously prejudices the 
provision of additional valuation benefits calculated to improve 
the standard of health of insured persons. 

(7) He contends that as long as the present loose system 
obtains the panel doctors are failing to give adequate service 
for remuneration received. 

Complaints are made regarding medical benefit, but members 
will not incur the trouble of pursuing their legal rights, pre- 
ferring in some cases to pay for medicine said not to be avail- 
able under the National Insurance Acts and to receive treat- 
ment from other doctors. 

The witness will submit contract prices for medical treat- 
ment prior to National Insurance Act and experience of such 
systems, and will claim that the present rate of remuneration 

_under the Insurance Act is not justified. 


STATEMENT by Mr. 8. H. Goprrey, on behalf of 
the Seamen’s National Insurance Society. 


The Seamen’s National Insurance Society is established under 

@ special section in the National Insurance Act, 1911. It has 

all the powers of both an approved society and an insurance 

committee. It is no way subject to the control of the County 

Insurance Committee or of the Local Medical Committee. The 

- Management Committee of the society, is appointed by the 
Act. It consists of seven representatives of the seamen, seven 


representatives of the shipowners, and seven nominees of the 

Board of Trade. The Act and the Regulations as a whole », 
designed and administered to meet the needs of shore Worker, 
The conditions. of sea service, especially in the foreign, 
trades, differ radically from those applicable to shore Work! 
and the work of the society is hampered on many points j, 
the general system framed without any regard to Speci 
need of the seamen. 

The provision of medical attendance needed very capi, 
consideration by the society. On all foreign-going yes, 
the shipowner is bound under the Merchant Shipping Agts ;, 
provide, at his own cost, medical attendance for the 
so long as he is under articles and on board his ships. Furth, 
the seaman, although incapacitated by illness, is entitled ;, 
draw his full pay until he is signed off articles before «, 
proper authority. Further, the shipowner is bound to py, 
vide, at his own cost, hospital and medical attendance , 
required in all foreign ports for the seaman who is sign 
off articles whilst incapacitated by illness. ' 

Under normal conditions of trade it is estimated that » 
the average a steady and capable seaman is on articles fy 
about 42 weeks in the year. The times during which he 
off articles vary greatly. He may make twelve round voyagy 
in the North Atlantic trade in a fast liner each of whic 
occupies from 21 to 25 days, and be off articles from 6 to 4 
days between each of those voyages. Or he may make ty 
round voyages in a tramp, each occupying 150 days and be of 
articles for 3 or 4 weeks between each of those voyages. (); 
he may serve continuously on a tramp for 2 years and they 
take a spell of 4 to 5 months on shore. 

Amongst the casual workers there are some who engage in 
fishing, or as crofters, or on P penancas, or as dock workers {or 
some months in the year, and serve as foreign-going seaman 
for the remainder of the year. There are others who go to 
sea again as soon as the wages earned on the voyage have been 
spent. 

PThe average time on and off articles is controlled largely 
by the employment offering to shipping. If many ships ar 
laid up it is long, especially in the case of the casual workers, 
The place where the time off articles is spent is uncertain, 
Amongst the regular men serving in the mail and _ passenger 
lines it will be at their homes, which are usually in or near 
the home port of the line, but not infrequently even in thes 
cases the home may be elsewhere. The same holds good, but 
in a less degree, in regard to the men serving on the cargo lines, 
and in a still less degree in regard to the regular hands serving 
on the tramps. Amongst the casual workers some have regular 
-homes which may or may not be in ports, but very many of 
them live between voyages in the sailors’ homes or lodging 
houses. 

It is, therefore, quite impossible to group the seamen generally 
according to the areas in which either they reside, or in which 
they require medical attendance. Even the men who have 
fixed homes are scattered all over the country between voyages, 
and the men who have no fixed homes are to be found now 
at one and now at another port as they are signed off articles. 

It was in view of considerations such as these that the 
society decided that the interests of the seamen would be 
only served by adopting the system of paying for each atten- 
dance made and that the doctor should supply the necessary 
medicines and appliances. The aim of the society was to 
secure a efficient medical attendance, the primary 
object being to minimize the time seamen are on the sickness 
benefit and consequently unable to carry out their — 
national work. After consultation with doctors of the highest 
rofessional standing in London, Liverpool, Glasgow, and 
se near a a scale of fees was adopted to include drugs 
and medicines. ‘The scale was submitted to the British 
Medical Association, which accepted it as, in the circumstances, 
reasonable. 

The society believed the scale to be substantially higher 
than the rates previously paid, or even promised and not paid, 
by the great. majority of seamen in the principal ports. The 
Insurance Commissioners left the society to adopt the scale 
on its own responsibility, being evidently under the impression 
that the society had assumed a responsibility substantially 
above that which would have been imposed by the adoption 
of the capitation system of payment. 

In adopting the fee system the society realized its serious 
responsibility and felt bound to exercise supervision over the 
choice of doctors. The society therefore appointed a on 
number of doctors at each port to attend members. /? 
making these appointments the aim has been to per or 
adequate number of doctors to provide a thoroughly — 
and trustworthy service in every part of the port, 7, 
has left the members a free choice between those doctors. th 
a member, whose home is in any such port, has been im . 
habit of consulting a particular doctor not amongst those a 
appointed, the society - allowed the member to continue, 
be attended by that doctor. This practice is in operation 


‘membership, but for the reasons I have 
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‘, London, Liverpool, and Glasgow, and in the ports of the 
United Kingdom generally. In Southampton and in Lowe- 
stoft the doctors prefer that the members should be given a 
free choice among all the doctors in these ports. The seamen 
of Southampton serve almost entirely on regular lines ey 
from that port, and in Lowestoft the seamen are almost al 
serving in the steam fishing service, and all have their homes 
at these ports. The same difficulties did not arise, and the 
doctors’ proposals were therefore adopted. In both South- 
ampton and Lowestoft the doctors undertake to keep in touch 
with one another so that this system of choice shall not be 
abused. 

The system by which the doctors act under the direct con- 
trol of the society has worked satisfactorily, and so far as 
the society is able to judge has been accepted by the doctors. 
There has been no difficulty in getting doctors to give the 
service under its conditions. 

Experience has proved that the proportion of seamen who 
enter a hospital is small, the large majority preferring to 
consult a doctor. 

The scale of fees adopted at the commencement of the 
Act has been revised from time to time, as follows : On January 
Ist, 1919, a bonus of 20 per cent. to the total of the doctor’s 
quarterly account, was added. On April Ist, 1920, the bonus 
was increased to 50 per cent. On July Ist, 1922, the bonus 
was reduced to 40 per cent., and a further revision is now 
under the consideration of the society. 


{A detailed table showing the society’s full scale of fees, 
together with the revisions made at different times, was 
included in the statement; it is not here reproduced.) 


The scale includes fees for operations, and special cases 
involving specialists’ or consultants’ fees are considered by the 
society before the liability is undertaken. The average attend- 
ance on sick members varies at different ports from one in 
every 23 days to one in every 33 days. The society has been 
credited with the proper proportion of Treasury Grant when 
given according to its total annual expenditure. Under the 
extraordinary conditions under which the society works, it has 
no means of ascertaining the number of members for whom 
it is bound to make medical provision. 

The Government auditors recognize as effective members 
only such seamen as have paid to the society some contribu- 
tion during the preceding twelve months. On this basis the 
effective membership of the society was shown by the Govern- 
ment auditors—in 1920 as 48,655, in 1921 as 49,376, but we 
have on our books separate accounts for nearly 100,000 members. 

Since the formation of the society we have received more 

than 125,000 applications for membership, and after making 
full allowance for deaths, transfers, and members who have 
dropped out of insurance we are entirely unable to account for 
nearly 50 per cent. of the men who have joined the Society, 
and to whom were given membership cards entitling them to 
obtain medical assistance from any of our doctors. It is im- 
possible to get in the cards of very many of our members with 
regularity. They have no settled homes, and move from shi 
to ship and from port to port without keeping in touch wit 
us. We are still receiving cards covering the whole period 
since the passing of the original Act. We are constantly 
receiving cards covering service which has exceeded two years. 
We have to spend days in the examination of tens of thousands 
of seamen’s cards that have gone astray, but ultimately come 
into the hands of the Ministry. We are satisfied that the 
figures given by the Government auditors are far below our real 
iven we are entirely 
unable to estimate what that membership is. We can therefore 
give no estimate of the average cost of our medical. service 
per member. 
. During the three years 1920, 1921, and 1922, the average 
amount paid yearly by the Society to doctors for medical 
benefit was £13,533. The average number of members attended 
annually was 12,926, to whom on the average 93,532 visits were 
made. Of these visits 70,300 were made at the doctors’ 
surgeries and 23,232 at the members’ homes, the average total 
cost per member attended being 20s. 10d. 

For the reasons already given it is impossible for us to make 
any exact estimate of the average time our members have been 
off articles. Many ships have been laid up during the last 
three years, and therefore employment has been scarce. So far 
as we can guess the average time off articles has been some- 
Where about one-third of the year. As I have explained, so 

ng as the member is on articles we have not to provide 
medical benefit. 

Generally speaking, the Society’s system has worked satis- 
factorily, and is warmly appreciated by the members. There 
Has been no cause of complaint of the doctors. In very few 
aennces has it been necessary to inform the doctors that, while 

@ society recognizes their desire to assist members to a 
Speedy restoration to good health, and while wishful to secure 
for the members all necessary attendance, the funds do not 


warrant attendances which, though gratifying to the patient, 
are in the nature of luxuries rather than necessities. The 
relations between the society and the doctors have always 
been of the most cordial character, and it is the society’s desire 
that nothing shall happen to upset this happy relationship. 


STATEMENT by Mr. T. Cuampers, General 
Treasurer of the National Sailors’ and Firemen’s 
Union of Great Britain and Ireland. 


The evidence which I desire to place before the Committee 
is very brief and will consist only of a comparative statement 
of the number of our members in receipt of benefit who appear 
to be receiving attention from panel practitioners, and the 
number of those who do not appear to be availing themselves 
of the services to which they would appear to be entitled under 
the Acts. Last week there were some 400 members who sent 
in panel certificates and over 100 who sent in hospital and other 
certificates. 

I am going further into this point for the next two weeks, 
and the evidence which I shall be prepared to give will be to 
show the number of our members during the last three wecks 
before the commencement of the Inquiry who surrendered panel 
certificates, and the number who surrendered other certificates, 
which I think will have some bearing on the remuneration 
of the insurance practitioners. 


STATEMENT by Mr. Rowianp H. Jonzs, Secretary, 
Denbighshire Association of Friendly Societies. 


Service Rendered from 1913 to Date. 

In my opinion the service rendered by medical practitioners 
in Wales since the Insurance Act came into operation in 1913 
has not been satisfactory, but it has gradually improved. It 
has been unsatisfactory because : 

(1) When medica! practitioners were busy panel patients have 
not been promptly and properly examined, and in consequence 
the nature of the illness not diagnosed at the commencement. 
Insured persons have not been visited as regularly as other 
patients. They have also been called upon to walk long 
distances to visit their doctors when they were not fit to do so. 

(2) Certificates (Med. 40) have been granted without proper 
examination. This is proved by the following facts: in m 
Society 57 were referred to the medical referee in 1922; 1 
were found to be fit for work and 19 were declared off as a 
result of reference. In 1923, 85 referred, 6 found fit for work, 
and 36 were declared off as result of reference. This was due 
to the issue of certificates without examination or with cursory 
examination. There must have been a large number of cases 
which were not detected. 

(3) There was and still is a general lack of confidence on the 
part of panel patients in panel practitioners. This is due to 
the unsatisfactory service in the past. Lack of confidence in 
a doctor is certain to retard the recovery of the patient. 

(4) Doctors serving rural areas have expected their panel 
patients to travel long distances (five to ten miles) to their 
surgeries, whilst it would have been an easy and inexpensive 
matter for them to provide consulting rooms (not surgeries) in 
villages, where they would attend, say, once a week at a 
stipulated time. ; 

wish, however, to repeat that it is certainly a fact that the 
medical service given under the Insurance Acts has steadily 
improved since 1913, is valuable to the community, and its 
withdrawal would create a great outcry amongst insured 
persons. 
Medical Service Subcommittee. 

Being a member of the Medical Service Subcommittee for 
Denbighshire I wish to state that this subcommittee has worked 
well, and I have. found the medical practitioners acting thereon 
very fair. The difficulty is the fact that insured persons will 
not send in complaints to the committee, and when they do they 
will not attend to support them. As secretary of an approved 
society I have come across dozens of cases in which insured 
persons have refused to put in complaints. 


: Remuneration of Doctors before 1913. 

The payment made by the friendly societies to doctors under 
the contract system before the Insurance Acts came into 
operation in this district was 4s. per member per annum 
(including ‘mileage to remote rural districts four and six miles 
from the doctor’s residence, and also included drugs). I was 
a secretary of a friendly society which made a contract at this 


. rate with ‘medical practitioners. This rate of payment was the 
| one generally prevalent in North Wales in 1911. 
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In 1911 I was a managing clerk to a large firm of solicitors, 
and in that capacity dealt with two estates of medical practi- 
tioners. I distinctly remember that in one case the book debts 
amounted to £6,000 and in the other £4,000. In one case (the 
£6,000) the firm was asked to collect the debts, and after every 
endeavour was made only £800 was recovered. Practically the 
whole balance—£5,200—was due from working people who 
would come under the Insurance Act in respect of themselves 
and families. This balance was ultimately passed as irrecover- 
able. Estimating that one-half was due in respect of the 
families it leaves £2,600 lost in respect of the service to the 
insured persons themselves. There is no doubt but that medical 
practitioners under the old system failed to recover 25 per cent. 
of their fees. During my experience with medical practitioners’ 
accounts I find that the usual charge was 2s. 6d. to 5s. a visit 
in the daytime and 5s. to 10s. at night. 


_ Doctors’ Present Remuneration. 

I produce a list of payments to some doctors by Denbigh- 
shire Committee (names excluded) for 1922. Taking one case 
as an illustration you will observe that No. 12 got 
£1,203 19s. 11d. in 1922. He resides in the middle of an 
industrial area, and practically his patients live within three 
miles of his surgery. He has no partner or an assistant, and 
his travelling expenses are small. I find from inquiries made 
that this represents about one-third of his practice. It is fair 
to assume that he gets £1,000 from his panel practice. Deduct- 
ing two-ninths (reduction of capitation payment from Qs. 6d. 
to 7s. 6d.) the payment would be £778. I contend this would 
be ample salary for his panel duties. 


General Remarks. 

General observations and private remarks of doctors confirm 
my view that a capitation fee of 7s. 6d. would be ample, though 
I would not object to 8s. A doctor in Denbighshire teld me 
recently that he and most doctors in the county would agree 
to the 8s. 6d. offered by the Minister, but they had to fall in 
with the general body of practitioners who were endeavouring 
to get more. The only section of the profession which has a 
claim for more is the one which serves rural areas. The 
amount allowed for mileage should be increased. Taking the 

_ &s. paid to doctors by friendly societies in 1911 for services 
and drugs as < basis the 8s. would mean more than 100 per 
cent. increase, 


British Medical Association. 
CURRENT NOTES. 


Medical Attendance at Street Accidents. 
On October 25th, 1923, a small deputation from the Medico- 
Political and Parliamentary Committee of the British 
Medical Association met Mr. A, L. Dixon, C.B., C.B.E., at 
the Home Office, with a view to placing before him the 
present unsatisfactory state of affairs as regards the sum- 
moning of doctors by the police in cases of street accidents. 
The deputation pointed out that in many areas there were 
no satisfactory arrangements for such emergencies; that 
the police often carefully avoided taking any responsibility 
and tried to place it on any bystander. The result was that 
doctors were tempted to avoid calls to street accidents on 
account of the improbability of their being paid for their 
work. Mr. Dixon said that in a good many towns arrange- 
ments for dealing with accidents did exist and, where 
possible, patients were taken to the nearest hospital in an 
ambulance without a doctor having to be summoned. 
But he agreed that there should be some uniform arrange- 
ment, if possible, throughout the country, since from the 
public point of view it was very undesirable that there 
should be any difficulty in obtaining immediate medical 
aid in emergencies of this kind. A letter since received 
from the Home Office states that a circular has been issued 
to all Chief Officers of Police dealing with the main points 
raised by the deputation, and pointing out in particular 
that while in many cases the best course for the police to 
adopt is to secure the removal of the patient to a hospital 
or to his home by the safest and most speedy means avail- 
able, there are other cases in which it is desirable that the 
police should summon a medical practitioner if he is avail- 
able. The circular went on to say that the.police should 


know what medical men it would be best to summon, ang 
should be aware that where a fee is payable it may be paid 
as a police expense, the police recovering the amount from 
the patient if they are satisfied that he is in a position tg 
pay without hardship, but otherwise charging it to the 
police funds. The Chief Officers of Police were further 
advised that in settling the amount of the fee and other 
necessary arrangements, they should consult with the loca] 
representatives of the British Medical Association. s 

Members of the Association will agree that the Home 
Office has dealt with this matter in a very satisfactory way, 
and that, if the local police authorities take the advice of 
the Home Office, a matter which has for many years given 
rise to a good deal of irritation in the medical profession 
should be settled to the satisfaction both of the medical 
profession and the public. Divisions and Branches, which 
may now be approached by the local police authorities as 
regards the provision of satisfactory emergency arrange. 
ments, will, of course, be guided by the decision of the 
Representative Body in 1920, which agreed that in police 
calls there should be a fee of 7s. 6d. for a day call and 
10s. 6d. for a night call. 


Devon School Medical Officers. 

On the termination of the war the Devon County 
Education Committee fixed the salary of its assistant 
school medical officers at £500 per annum, rising by £25 
to £600. In addition to this, £170 a year, later raised to 
£200, was allowed for travelling expenses. In the year 1922 
a proposal was made to reduce these salaries by 15 per 
cent., but the medical staff, at a conference, decided to 
offer the county council a reduction of 5 per cent, on 
salary for one year, or, in the case of those receiving incre. 
ments, one year’s increment. This was accepted by the 
county council. The county council, however, reduced the 
travelling expenses of the school staff by 15 per cent. and 
of other medical officers by 10 per cent. In 1923 it was 
learned that the Education Committee intended to adver- 
tise for an assistant school medical officer with a salary of 
£500, rising by £25 to £600, with £170 travelling expenses, 
the officer to find his own car. There was a considerable 
amount of dissatisfaction, as the assistant school medical 
officers had found by experience that even the increased 
allowance of £200 was not sufficient. An advertisement 
on these lines was refused by the Association in July last 
on the grounds that the travelling allowances were inade- 
quate, and advertisements in the lay press did not produce 
suitable candidates. The matter was taken up by the 
South-Western Branch of the British Medical Association, 
and a special committee of the Devon County Council was 
appointed to go into the question of salaries and travelling 
allowances, and as a result a decision was reached that 
the reduced salaries and amount of travelling expenses 
should be restored to their original proportions. The 
Branch and Divisions concerned are to be _ heartily 
congratulated on the success of their efforts. 2 


New Members of the Association. 
In the period January 2nd to January 8th, 173 new 
members have joined the British Medical Association. The 
number of new members for the same period in 1923 was 89. 


Assoriation Aotires. 


MEETING OF COUNCIL. 
THE next meeting of the Council will be held at the offices 
of the British Medical Association, 429, Strand, W.C., om 
Wednesday, February 13th, at 10 a.m., and Thursday, 
February 14th, atl0a.m. 


ELECTION OF MEMBER OF COUNCIL TO REPRESENT 
INDIAN GROUP OF BRANCHES FOR REMAINDER | 

OF PRESENT SESSION (1923-4). = 
No nominations having been received at the commencement 
of the present session (1923-4) for representation on, the 


| Council of the Indian Group of Branches the Council decided 


to ask for nominations to fill the vacancy. Lieut.-Colot 
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Naval and Military Appointments. 


SUPPLEMENT TO THE 7 1 
BRITISH MEDICAL JOURNAL 


H. Kirkpatrick, I.M.S. (retd.), of London, and Lieut.-Colonel 
j, W. F. Rait, I.M.S. (retd.), of Radlett, Herts, being 
pominated, it became necessary to issue voting papers to 
every member of the Indian Branches. . 

In October, 1923, 734 voting papers were issued, the last 
date for return of these being January 9th ; 285 voting papers 
pave been returned, of which 184 are in favour of Lieut.- 
Colonel Rait and 101 in favour of Lieut.-Colonel Kirkpatrick, 
Lieut.-Colonel Rait therefore becomes a Member of the 
Council for the remainder of the session 1923-4, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


MerropoLitaN Counties Branco: Kensrncton Drvision.—A 
meeting of the Kensington Division will be held at the Kensington 
Palace Mansions Hotel, De Vere Gardens, W.8, on Wednesday, 
January 23rd, at 8.45 p.m., when a British Medical Association 
lecture will be given by Dr. W. J. Tyson, Consulting Physician to 
the Royal Victoria Hospital, Folkestone, on Notes on General 
Medical Practice. 


Counties Branco: Maryiesone Division.—A 
meeting of the Marylebone Division will be held at 11, Chandos 
Street, W.1, on Wednesday, January 23rd, at 8.30 p.m., when an 
address will be given by Colonel Sir Arthur Holbrook, late M.P. 
on Light, Smoke, and Health. Visitors will be 
welcomed. 


Metropouitan Counties Brancu: Soutn Mippiesex Division.—A 
meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Tuesday, January 22nd.—8.15 p.m., 
General business. 8.45 p.m., Discussion: Shingles, to be opened 
by Dr. G. 8. Ewen. 9.15 p.m., Discussion: Treatment of Diabetes 
by Insulin, to be opened by Dr. H. M. Cooper. 


NortH or EnGranp Brancu.—The following is the programme 
the scientific demonstration at the Royal Victoria 
castle-upon-Tyne, on Thursday, February 21st: 2.15 to 2.45 p-m., 
Mr. J. H. Barclay : Hare Lip; 2.45 to 3.15 p.m., Mr. F. C. Pybus: 
Local Anaesthesia; 3.15 to 3.45 p.m., Mr. Hamilton Drummond: 
Diagnosis of Malignant Disease of the Colon; 3.45 to 4 p.m., Tea; 
4 to 4.30 p.m., Dr. R. A. Bolam: Dermatological Demonstration ; 
430 to S p.m., Mr. W. E. M. Wardill: Demonstration on the 
Surgical Pathology of Bones. 


North or EnGianp Branch: Cieveranp Drvision.—A_ business 
meeting of the Cleveland Division will be held in the North Riding 
Infirmary on Monday, January 28th, at 3 p.m. Business : Report 
and recommendation of the Executive Committee as to the appoint- 
ment of assistant school medical officer for North Riding of York- 
shire; Middlesbrough and District Friendly and Trades Societies’ 
Medical Association; Voluntary Fund, 1923; Division report, 1923; 
any other business. 


North or Encianp Brancn: Gatesneap Diviston.—A general 
meeting of the Gateshead Division will be held at 9, Walker 
Terrace, Gateshead, on Saturday, January 19th, at 8.30 p.m. 
Agenda: Correspondence; to consider report and following recom- 
mendation of the Executive Committee as to the proposed appoint- 
em Rd es school medical officers under the Borough of 

eshead : 


That in the opinion of the Gateshead Division no medical practi- 
tioner within the area of the Division should apply for or hold an 
appointment made after July 23rd, 1923, as Assistant School Medical 
Officer under the County Borough of Gateshead at a lower rate of 
remuneration than £600 per annum, exclusive of travelling and other 
official expenses.” 


The February meeting of the Division will be held on Wednesda 
February 6th, when Mr. FP. C. Pybus (Newcastle-on-Tyne) will pe 
an address on Sprains and other Injuries of Joints. 


North or EnGLanp Brancn: Sunpextanp Diviston.—The annual 
meeting of the Sunderland Division will be held at 48, John Street, 
Sunderland, on Tuesday, January 29th, at 8.15 p.m. The business 
includes consideration of the annual report and of a report on the 
Proposed Colliery Subcommittee. The annual address will be given 
on Thursday, February 28th, by Dr. R. A. Bolam on Hospital Policy. 
The annua! dinner will be held the same evening. 


Counties or Scottanp Brancn.—The Northern Counties 
of Scotland Branch will meet on Friday, February Ist, in the Palace 
a, Inverness, whcu a British Medical Association lecture will be 
civered by tar. D. P. D. Wilkie, F.R.C.S.Eng., assistant surgeon, 
: yal Infirmary, Edinburgh, on the Treatment of Fractures, illus- 
rated by lantern slides. The lecture will commence at 5 p-m., and 


will be followed, as usual, by a dinner at 7 p.m., at which it is ho 
ere will be a large attendance of 


SoutHern Brancu.—A meeting of the Southern Branch will be 
held at the South-Western Hotel, Southampton, on Tuesday, 
January 22nd, at 2.30 p.m., when the chair will be taken by the 
President, Dr. G. Fuller-England. Agenda: Correspondence; com- 
munications from Divisions; report of honorary secretary and 
treasurer. Dr. Seager Thomas, pathologist to the Royal South 
Hants and Southampton Hospital, will read a paper on Some 
Aspects of Insulin Therapy, to be followed by a discussion. 


Yorxsuire Branco: WAKEFIELD, PoNTEFRACT, AND CASTLEFORD 
Division.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held in the Bull Restaurant, Westgate, Wakefield, 
on Thursday, February 14th, at 8 p.m., when Canon McLeod, Vicar 
of Wakefield, will give a lecture on Religion and Medicine. Supper 
will be provided (charge 2s. 6d.). 


Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surceon ComMiNDeR R. R. Hortey is placed on the retired list with the 
rank of Surgeon Captain. 
Surgeon Commander W. H. Hastings to the Victory, additional for R.N. 
Hospital, Haslar. 
Surgeon Lieutenant Commander G. E. Heath to the President for three 
weeks’ course of instruction at R.A.F. Medical Officers’ School. 


ROYAL ARMY MEDICAL CORPS. 

Colonel S. F. St. D. Green, C.B.E., late R.A.M.C., to be Major-General 
to complete establishment. 

The following Colonels, late R.A.M.C., retire on retired a P. Evans, 
C.M.G., G. St. C. Thom, C.B., C.M.G., C.B.E., E. T. F. Birrell, C.B., 
C.M.G., E. W. Bliss, C.M.G., D.S.O. 

C. W. Profeit, C.M.G., C.S.I., D.S.0., late R.A.M.C., is placed on 

a ay. 

The followin Lieutenant-Colonels from R.A.M.C. to be Colonels: J. W. 
Leake, J. W. iL Houghton, D.S.0., G. M. Goldsmith, C.B.E., R, H. Lloyd, 
Brevet Colonel J. M. Sloan, C.M.G., D.S.0., H. D. Packer, C.I.E. 

The following Majors to be Lieutenant-Colonels: Brevet Lieut.-Colonel 
A. W. Sampey, H. Rogers, D.S.O., 8. M. Adye-Curran, L. Cotterill, 
W. J. S. Harvey, D.S.O., Brevet Lieut.-Colonel B. A. ae 

Captain F. J. Hallinan to be acting Major whilst employed as Deputy 
Assistant Director of Pathology. 

Temporary Captain E. A. Tozer relinquishes his commission November 
22nd, 1923, and retains the rank of Captain. (Substituted for notification 
in the London Gazette of December 11th, 1923.) 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants A. F. Rook to R.A.F, Hospital, Cranwell; T. M. 
Walker to Palestine General Hospital; F. E. Johnson to Headquarters, Irak ; 
J. A. Quin to No. 14 Squadron, Palestine; (Honorary Squadron Leader) 
A. G. Lovett-Campbell to R.A.F. Dépét (Non-effective Pool) on transfer to 
Home Establishment. 

Flying Officers F. K. Wilson to Research Laboratory and Medical Officers’ 
School of Instruction, Hampstead, for short course; W. J. Hutchinson to 
R.A.F. Hospital, Cranwell ; W. White to R.A.F. Hospital, Finchley. 


REGULAR ARMY RESERVE OF OFFICERS. 
Royal ARMy MepicaL Corps, 
Major and Brevet Lieut.-Colonel C. G. Spencer, having attained the age 
limit of liability to recall, ceases to belong to the Reserve of Officers. 


INDIAN MEDICAL SERVICE. 

The services of Captain N. J. Bourke are placed permanently at the 
disposal of the Government of Bihar and Orissa for employment in the 
Jail Department, with effect from September 15th, 1922. Home Department 
Notification No. F.242-22 (Jails) dated September 27th, 1922, is hereby 
cancelled. 

The promotion to his present rank of Major M. J. Holgate, O.B.E., 
notified in Army Department Notification No. 1557, dated August 5th, 
1921, is ante-dated from July 3lst, 1921, to January 3ist, 1921. 

Subject to His Majesty’s approval, Lieut.-Colonel P. St. C. More, 0.B.E., 
is permitted to retire from the service with effect from November Ist, 1925. 

Major J. Smalley has retired (November 17th, 1925). 


VACANCIES. 


BIRMINGHAM: QUEEN’s HosPitaL.—Physician for Out-patients. Honorarium 
£50 per annum. 

BoLton INFIRMARY AND DispeNnsaRy.—Assistant House-Surgeon. Salary £100 
per annum, 

CEYLON MEDICAL DEPARTMENT.—Medical Officers of Health for Grades I and 
II. Salary for (I) £500-£775 and allowances, and for (II) £275-£450 and 
allowances. 

City or LoNDON HOSPITAL FOR DssEASES OF THE HeaRT AND LunGs, Victoria 
Park, E.2.—House-Physician (male), Salary at the rate of £125 per annum, 

GARRETT ANDERSON HosPITaL, Euston Road, N.W.—Half-time Assis- 
tant to Clinical Pathologist (female). Salary at the rate of £100 per 
annum, 

Finssury SCHOOL TREATMENT CeNTRE.—(1) Two Surgeons. (2) X-ray Surgeon, 
(3) Anaesthetist. (4) Two Dentists. 

GLOUCESTERSHIRE Royal INFIRMARY AND Eye INstiTuTION.—House-Surgeon 
(male). Salary £175 per annum. 

HosPitaL FOR S1cK CHILDREN, Great Ormond Street, W.C.1.—(1) Assistant 
Pathologist. (2) Casualty Officer. Salary £400 per annum each. 


LABORATORIES OF PATHOLOGY AND PUBLIC HeattH, 6, Hariey Street, W.1— 


Fourth Assistant Pathologist. Commencing salary £500 per annum, 


House-Surgeon. Salary £200 per annum, . 
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Lancasuire County Menta HosprvaL, Winwick.—Assistant Medical Officer. 
Salary £300 per annum plus Civil Service bonus at present £152 0s. 7d. 
LIVERPOOL : RoyAL SOUTHERN HospitaL.—(1) Resident Casualty Officer, salary 
£150 per annum. (2) Two House-Physicians and three House-Surgeons, 

salary at the rate of £100 per annum. 

Lonpon Lock Hospitats.—Honorary Ophthalmic Surgeon. 

MANCHESTER RoyaL Eye HospitaL.—House-Surgeon. 

MancHEsTeR INFIRMARY.—Assistant Medical Officer in Radiological 
Department. Salary £105 per annum. 

GeNeRAL FOR SoutTH-East LQNDON, Greenwich Road, S.E.10. 

. —House-Physician.. Salary £150 per annum, 

Moruers’ HOSPITAL OF THE SALVATION ARMY (MATERNITY), Lower Clapton 
Road, E.5.—Junior Resident Medical Women. , 

PLAIstOW Fever HospitaL.—Second Assistant Medical Officer (male). Salary 

_ at the rate of £200 per annum. 

St. THomas’s HospitaL MepicaL ScuHoot, S.E.—Demonstrator of Anatomy, 
Salary £400 per annum. 

SALISBURY GENERAL INFIRMARY.—Assistant House-Surgeon. Salary £150. 

SHEFFIELD RoyaL HospitaL.—Casualty Officer (male). Salary £150 per annum, 

Somerset County CouNcIL.—Assistant School Medical Officer. Salary £600 
per annum. 

SoutH Lonpon HospiTaL Women, Clapham Commcn, S.W.4.—Assistant 
Surgeon (female). 

MEDICAL REFEREES UNDER THE WORKMEN’S COMPENSATION ACT.—(1) Ophthalmic 
Specialist Medical Referee for districts of County Courts in Circuit 
No. 29. (2) Medical Referee for the counties of ~= and Nairn. Appli- 
ations to the Private Secretary for (1) at Home Office and for 
(2) at Scottish Office by February 2nd. : 

Factory SuRGEONS.—The following vacant appointments are 
announced ; Nantgaredig (Carmarthen), Forres (Moray), Pershore (Wor- 
cester), Greenlaw (Berwick). 

This list of vacancies is ee from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on T'ucsday morning. 


APPOINTMENTS. 


BuiackasBy, E. J., M.R.C.S., L.R.C.P., appointed House-Surgeon, Royal 
Infirmary, Sunderland. 

Coutts, Miss N. M., M.B., B.S., House-Surgeon, Children’s Hospital, 
Sunderland. 

Woop, J. Walker, L.R.C.P. and S.Edin., L.R.F.P.S.Glas., Honorary Aural 
Surgeon to the Eye and Ear Hospital, Tunbridge Wells. 

CertiFryinG Factory SurGEONSs.—J. M. Courtney, M.R.C.S., L.R.C.P., for the 
Lynton District, co. Devon; E. C. Rayner, M.R.C.S., L.R.C.P., for the 
Dulverton District, co. Somerset; C. R. Smith, M.B., D.S.Durh., for the 
Beccles District, co. Suffolk. bs a 


DIARY OF SOCIETIES AND LECTURES. 


Roya Society or MEDICINE, 1, Wimpole Street, W.1.—-Mon., 5 p.m., Special 
Discussion : The Grading of the Population from the Point of View of 
Bodily Fitness, to be opened by Air-Commodore L’avid Munro, R.A.F., 
followed by Sir Arthur Keith, Sir Duncan Rhind, Dr. John Wallace, 
and others. Section of Comparative Medicine: Wed., 5 p.m., Professor 
E. Mellanby : Diseases of Nutrition in Animals, followed by a discussion. 
Professor Burton, Miss Harriette Chick, Mr. Henry Gray, Mr. G. H. 
Livesey, Dr. C. J. Martin, and Dr. M. S. Pembrey will take: part. 
Section of Study of Disease in Children: Fri., 4.30 p.m., Cases. Section 
of Epidemiology and State Medicine: ¥Fri., 8 p.m., Ur, J. Kerr: Refuse 

isposal in relation to the Enteric Group of Diseases. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND ‘Post-GrapuATE MEDICAL ASSOCIATION.—The 
following arrangements have been made: 
North-Eastern Fever Hospital.—Wed. and Sat., 11 a.m., Dr. F. Thomson : 
Diagnosis and Treatment of the Acute Infectious Diseases. 
St. Peter's Hospital for Stone.—Mon., 2 p.m., Mr. Andrews: Injuries 
of the Urinary Organs. Tues., 2 og Mr. Joly: Urinary Calculi and 
Calculous Disease.- Wed., 2 p.m., Mr. Morson : mours of the Urinary 
Tract. Thurs., 2 p.m., Mr. Barrington: Non-Tuberculous Infections of 
the Urinary Tract. Fri., 2 p.m., Sir J. Thomson-Walker: Urinary 
Obstruetion. Sat., 2 p.m., Mr. Harkness: Urethritis in the Male, 
West End Hospital for Nervous Diseases, 73, Welbeck Street, W.1.— 
Mon., 1.30 p.m., Dr. H. Campbell : Cerebral Tumour—Hemiplegia. Tues., 
5 p.m., Dr. R. Prentice: Significance of Absent Knee ro Ankle Jerks. 
Fri., 5 p.m., Dr. C. Worster-Drought: Neurosyphilis, Diagnosis and 
Treatment. 
CancerR HospitaL, Fulham Road, S.W.3.—Wed., 4.30 p.m., Mr. C. Rowntree: 
Radium and its Surgical Uses. 
Hospital FOR SICK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p-m., 
Dr. Nabarro: The Cerebro-spinal Fluid and its Value in Diagnosis. 

LonDOoN ScHOOL or DERMATOLOGY, St: John’s’ Hospital for Diseases of the 
Skin, Leicester Square, W.C.2.—Tues., 5 p.m., Dr. H. Davis: Dermatitis 
Artefacta, Thurs., 5 p.m., Chesterfield Lecture by Dr. H. MacCermac ; 
Animal Parasites. Out-patients daily. , 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland St 1 
Daily (Saturday excepted), 10 a.m. till 4 p.m. bora 
QvuEEN CHaRLoTTE’s LyING-IN HospitaL, Marylebone Road, N.W.—Thurs. 
5 p.m., Mr. Banister: The Late Manifestations on Puerperal Sepsis. , 
RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Mon., 5 p.m., Professor R. St. L. Brockman: Draina in Acute 
Appendicitis. Wed., 5 p.m., Professor R. M. Handfield-Jones: Retro- 
ae gue Cysts. Fri., 5 p.m., Professor S. Forsdike: Cancer of the 
Roya. INSTITUTE OF PuBLIC HEALTH; 37, Russell Square, W.C.1.—Wed., 4 p.m 
Dr. G. L. Cox: The Organization and Administration of C ge ae 
for the Prevention of Tuberculosis, 

West Lonpon Post-Grapuste CoLiece, Hammersmith, W.—Mon.. 1 
Mr. Simmonds: Applied Anatomy. Tues., 12 noon, Dr. Burrell + Chest 
Cases. Wed.,. 2.30 p.m., Mr; Armour: Surgical Wards. Thurs., 2 p.m., 
Mr. MacDonald: Genito-Urinary Department. Fri., 12 noon, Mr. 
Endean: Venereal Diseases. Sat., 10 a.m., Dr. Saunders: Medical 
Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p.m. 
In- and Out-patients, Operations, Special Departments, . 


LIVERPOOL. UNIVERSITY CLINICAL ScHoo..—3.30. daily. Mon., Children’s 
Hospital, Mr. Leathart: Reasons for Removal of Tonsils and Adenoids, 
Tues., Southern Hospital, Dr. F. H. Barendt: Scaly Eruptions. Weg’ 
Northern Hospital, Dr. Pemberton: Treatment of Diabetes Mellitug 
Thurs., Stanley Hospital, Dr. Wadsworth: Artificial Preumcthoray, 
Fri., Royal nfirmary, Professor Glynn: Some Points in Clinicaj 
Pathology. 

MANCHES%ER: St. Mary’s HospitaLs.—Whitworth Street West Branch; Fri,, 
4.30 p.m., Mr. Morley : Pyloric Stenosis in Infancy. 

SHEFFIELD UNIVERSITY FacuLtty oF MeEDicINe.—At Royal Infirmary, 

_ 3.30 p.m., Dr. Yates: Psychotherapy. 

GLASGOW Post-GRADUATE MEDICAL AssOcIATION.—At Western Infirmary, Wed,, 
4.15-p.m., Professor T. K. Monro: Medical Cases. At Eye Infirmary, 
Thurs., 4 p.m., Medical Ophthalmology by Members of the Staff. 
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OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 
Tue Reapinc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. ; 
LenpinG Lisrary: Members ~are entitled to borrow 
including current medical works; they will be forwarded j 
desired, on application to the Librarian, accompanied by 1s, 
for each volume for postage and packing. ' 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). 

MepicaL SecRETARY (Telegrams: Medisecra, Westrand, . London). 

Medical Journal (Telegrams: Aitiology, . Westrand, 
ondon). 

Telephone number for all departments: Gerrard 2630 (3 lines), 

ScorrisH MeEDIcAL SecrETARY: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

Irn1sH MEDICAL SecRETARY: 16, South Frederick Street, Dublin. (Tele 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association, 
JANUARY. 


19 Sat. Gateshead Division: 9, Walker Terrace, Gateshead, 8.30 p.m, 
22 Tues. London: Organization Committee. : 
. Marylebone Division: 11, Chandos Street, W.1, Address by 
Sir Arthur Holbrook on Light, Smoke, and Health, 8.30 p.m. 
South Middlesex Division: St. John’s Hospital, Twickenham. 
General Business, 8.15 p.m. ; Discussion on Shingles, 8.45 p.m.; 
Discussion on the Treatment of Diabetes by Insulin, 9.15 p.m, 
Southern Branch : South-Western Hotel, Southampton, 2.30 p.m 
23 Wed. London: Medico-Political and Parliamentary Committee, 
2.30 p.m. 
“ Kensington Division: Kensington Palace Mansions Hotel, De 
Vere Gardens, W.8, B.M.A. Lecture by Dr. W. J. Tyson, on 
Notes on General Medical Practice, 8.45 p.m. 
24 Thurs: London: Journal Committee, 2.30 p.m. 
28 Mon. Cleveland Division: North a Infirmary, 3 p.m. 
29 Tues. London: Non-panel Committee, 2.30 p.m. 
Sunderland Division : Annual Meeting, 48, John Street, Sunder- 
land, 8.15 p.m. 
30 Wed. London: Finance Committee, 2.30 p.m. 
FEBRUARY. 
‘1 Fri. Northern Counties of Scotland Branch : Palace Hotel, Inverness, 
B.M.A. Lecture by Mr. D. P. D. Wilkie on the Treatment of 
. Fractures, 5 p.m. Dinner, 7 p.m. 
13 Wed. London: Council, 10 a.m. 


14 Thurs. London: Adjourned Council, 10 a.m.— 
Wakefield, Pontefract, and Castleford Division : Bull Restaurant, 
Westgate, Wakefield. Lecture by Canon McLeod on Religion 
and Medicine, 8 p.m. 
21 Thurs. North of England Branch: Scientific Demonstration, Royal 
Victoria Infirmary, Newcastle-upon-Tyne, commencing at 
2.15 p.m. 
Fri. London: Dominions Committee, 2.15 p.m. 
London: Ophthalmic Benefit Committee, 3 p.m. 
28 Thurs. Sunderland Division: Annual Address by Dr. R. A. Bolam on 
Hcspital Policy. Annual Dinner in the evening. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths ts 9s., which sum should be forwarded with the notwe 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS. 
Dawe.—On January llth, to Constance, the wife of Surgeon Commander 
. C. H, Dawe, R.N., a daughter. , 
Harpy.—On January 13th, at 43, Beaufort Road, Edgbaston, to Dr. and 
Mrs. T. L. Hardy, a son. 


Krxer.—On January 12th, at 25, Manor Road, Sidcup, the wife of 


T. Pomfret Kilner, F.R.C.S., a son. 
Warr.—At 21, Muller Street, Yeoville, Johannesburg, S.A., on December 18th, 
- 1923, to John Mitchell Watt, M.B., Ch.B., and Yelena Watt, a son. 


DEATHS. , 

Latrmer.—On January 10th, at his residence, 8, Oakdale Road, heaps: 
Wells, Henry Arthur Latimer, M.D., for many years @ member 0 
General Medical Council, in his 75th year. 

Mirtix.—On January 9th, Henry Joseph Walklate Martin, M.R.C.S.Eng., 
M. and L.S.A., suddenly, following an operation at_a Nursing Home 
London, of 3, Cantelupe Court, ana 3, De la Warr Court, Be ill-on-Sea, 
and late of West Grove, Mill Hill, N.\Y., aged 68. pees 

Miutne.—At MacRobert Hospital, Cawnpore, on November , George 
Mackay Clark, only child of Dr. and Mrs. O. G. 8. Milne, aged 15 months, 


Printed and published by the British Medical Association, at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London 


\\ 


| 


